The most important interventions in our country that significantly affect the epidemiology of viral hepatitis are the introduction of hepatitis B vaccine into the routine vaccination program for newborns since 1998 and the introduction of catch up vaccination strategies and screening for high-risk groups. In addition, the development of our surveillance system, the introduction of hepatitis A vaccine into the routine vaccination program, and the addition of studying nucleic acid testing to serological screening in blood donors are other important interventions.
When the data of the Ministry of Health for the period including 2009-2017 is reviewed, it is remarkable that there is a decrease in the cases of acute hepatitis A and this decrease is observed in all regions (1) . For hepatitis B, the hepatitis B surface antigen (HBsAg) positivity varies between 3.4% and 7.8% according to the results of the field study conducted by the Viral Hepatitis Society, while it is 4% on the field study of the Turkish Liver Research Society (2,3). In addition, the fact that one out of every three people over 18 years old in our country has been exposed to hepatitis B virus (HBV), having more than 2 million HBsAg positive in the adult age group and having only 12% of these people being aware of their situation is the striking result of this study (3) . A modeling study of Toy et al. (4) , including 339 articles from 1999 to 2009, provided data on age-specific and region-specific hepatitis B prevalence in our country, healthcarerelated groups such as blood donors and military units, pregnant women and health personnel, and high-risk groups. According to the results of this study, age and regional differences in our country are predominant and the prevalence of hepatitis B is 4.57%. This ratio numerically indicates the fact that about 3.3 million people are infected with HBV and about 330.000 cases of chronic hepatitis B are present. 70% of these cases are hepatitis B e antigen negative and 99% genotype D. Pregnant women had a predominantly 1.7% HBsAg positivity.
Şahin et al. (5) reported HBsAg positivity as 1% in pregnant women in Şırnak and Cizre cities in their study currently published in this issue of Viral Hepatitis Journal. In another study that was conducted in our eastern cities, seroprevalence was found significantly low and another good point was having anti-HBs positivity as 54.5% for pregnants under age 19 that is higher than the group above 19 years old. This is an indication that the newborn routine hepatitis B vaccination studies have reached the target.
Furuncuoğlu et al. (6) support the data of Şahin et al. (5) in the study of hepatitis B seroprevalance of 7605 pregnant women in three different periods of 1995-2015. HBsAg positivity was found to decrease from 2.6% to 0.8% between 1995 and 2001, while anti-HBs positivity increased from 9.5% to 17.5%. Since prevention of vertical transmission means to prevent new hepatitis B infections, it is very important to screen hepatitis B infection in pregnancy.
Studies in the prevention of hepatitis B infection in our country are pleasing and promising. However, much more action should be taken into account within the scope of the project focused on hepatitis elimination in 2030, which was initiated by the World Health Organization. Our national strategic plan, which aims to raise awareness, improve surveillance and screening, identify highrisk groups, and increase access to care, are crucial to take action.
